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Background:  We examined whether depression predicted the decline of physical functioning in patients with chronic heart failure (HF) and 
whether physical health functioning predicted the increase in depression over 9 months.
Methods:  Participants were 134 men (64%) and women (35%) diagnosed with HF with a mean age of 55 (SD = 10.5) years. A modified version 
of the Center for Epidemiologic Studies Depression Scale (CESD) was used to measure the severity of depressive symptoms. The items assessing the 
somatic symptoms of depression (e.g., fatigue, lack of appetite, sleep disturbance) were removed to avoid confounding with HF symptoms. Physical 
functioning was measured with the physical functioning subscale of the Minnesota Living with Heart Failure Questionnaire. Hierarchical linear 
regression analyses and path analysis with structural equation modeling were conducted to examine the reciprocal influences of depression and 
physical functioning over 9 months while controlling for age, gender, education, marital status, NYHA classification, and baseline physical functioning 
or depression levels.
Results:  Significant prospective and reciprocal associations were observed between depression and physical functioning over 9 months. On the 
one hand, baseline depression (`=.286, p<.001) and its increase (`=.290, p<.001) significantly predicted the decline of physical functioning over 
9 months after controlling for demographic background, medical covariates, and baseline physical functioning. On the other hand, baseline physical 
functioning (`=.325, p=.002) and its decline (`=.350, p<.001) predicted the worsening of depressive symptoms at 9 months after controlling 
for the covariates and baseline depression. Path analysis using structural equation modeling of all variables in one model demonstrated similar 
relationships, although baseline depression (`=.148, p=.023) appeared to be a slightly stronger predictor of 9-month physical functioning than did 
baseline physical functioning (`=.135, p=.073) of 9-month depression.
Conclusions:  Psychological distress and physical functioning appear to influence each other over time in patients suffering from chronic heart 
failure.
